as measured by pedal pressures. To our knowledge, this has not been previously reported.
Preventing Diabetic Skin Ulcers in Latinos-No Small Feat: Development of a Spanish and English Survey for Fast Assessment of Lower Extremity Skin Care Practices
A ccording to the 2006 US Census, 1 Latinos make up more than one-third of California's population. Latinos living in the United States in many cases do not speak or read English and have diverse educational and health care needs. The Centers for Disease Control and Prevention 2 reported in 2004 that the ageadjusted prevalence of diabetes in Latino adults in California was nearly 11%. The goal of the present cross-sectional study was to evaluate the knowledge, attitudes, and practices of Latino adults with diabetes with respect to skin ulcer prevention on the lower extremities. A short survey tool was developed for clinicians to use in the busy clinic setting to efficiently assess the prevention needs of patients in this rapidly growing segment of the population.
Methods.
A PubMed search was performed using the search terms diabetic, skin, ulcer, and lower extremity. Several questions on lower-extremity self-care practices and attitudes were adapted from existing survey instruments. 3, 4 Knowledge and other attitude questions (Figure 1 , Table 1,  and Table 2 ) were formulated using the specific guidelines of the National Institute of Diabetes and Digestive and Kidney Diseases to assure content validity. 5 The survey was written in English ( Figure 2 ) and translated into Spanish. The Spanish version was back-translated by a third person to assure correspondence in meaning.
English

Please circle the best number:
On how many of the last 7 days did you check your feet?
On how many of the last 7 days did you inspect the inside of your shoes?
On how many of the last 7 days did you wash your feet?
On how many of the last 7 days did you dry between your toes after washing? After approval by the Stanford institutional review board, the study was implemented in 3 free clinics and 1 county wound clinic in Northern California. These sites were chosen for their high proportion of Latino patients. All patients presenting to each clinic were offered the survey during 1 designatedafternoonperweekover3months.Thosepatients who were unable to read the survey obtained assistance from the study staff. The survey was pretested on 16 persons.
Data were analyzed using SPSS, version 16.0 (Chicago, Illinois). The Spearman was used to correlate respondent characteristics with correct practices. Reliability analysis via the Cronbach ␣ was performed to test internal consistency of the survey questions.
Results.
A total of 352 surveys were completed (91% response rate). Of these, 284 respondents self-identified as Latinos, with 67% completing the survey in Spanish. Of Latinos, 41.9% had diabetes. The mean age among Latinos with diabetes was 57 years. The mean age at diagnosis of diabetes was 46 years, and 22% of respon- 
(Yes)
Use lotion on feet if skin is dry. 72.4 (Yes) Trim toenails once a week or when necessary.
Always wear shoes or slippers to protect feet.
Wear shoes that fit well. 99.2 (Yes) Check insides of shoes every day for sharp edges or objects.
Attitude Items Agree or Strongly Agree Foot care prevents ulcers and amputations.
91.9 People with diabetes should look after their feet because they may not feel a minor injury to their feet.
90.4
People with diabetes should look after their feet because they may get a foot ulcer.
89.6
It is important to take care of my feet.
93.6 It is too difficult for me to check my own feet.
30.4 People with diabetes are more likely to get infections. Please circle the best number:
94.4
On how many of the last 7 days did you dry between your toes after washing? 
Please circle the number that best describes how you feel:
Foot care prevents ulcers and amputations. WWW.ARCHDERMATOL.COM 487 dents with diabetes had a history of a lower-extremity ulcer.
Respondents with diabetes demonstrated a high rate of correct knowledge and attitudes regarding lower extremity skin care. Correct response rates exceeded 70% for all questions in these categories except for 2 items: twothirds of Latinos with diabetes felt they should soak their feet, and one-third agreed or strongly agreed that "It is too difficult to check my own feet" (Table 1) . Correct practices did not fare as well as correct knowledge and attitudes. Only half of Latino respondents with diabetes reported that they inspected their feet every day for the last 7 days. Fewer than half reported daily inspection of their shoes. Only 60% stated that they washed their feet and dried between their toes daily during the previous week ( Table 2 ).
The number of years since diagnosis of diabetes was not correlated with any knowledge, attitude, or practice. Weak correlations existed between respondent characteristics, knowledge, attitudes, and lower-extremity skin-care practices. The Cronbach ␣ for the survey as a whole was 0.74 (knowledge, 0.73; attitudes, 0.75; and practices, 0.80). Intraclass correlation coefficients ranged from 0.60 to 0.81. The survey took 5 to 10 minutes to complete.
Comment.
Latinoswithdiabetesmeritfocusedattentionwith respect to lower-extremity skin care, but busy clinicians do not have an easy-to-use tool to rapidly assess gaps in practices. Although knowledge and attitudes were found to be highly favorable in this study, the true clinical benefit can only be derived from consistent practices such as coupling daily foot inspections with ingrained daily habits. To our knowledge, this study was the first to survey the knowledge, attitudes, and practices regarding lower-extremity skin care of Latinos with diabetes. It will hopefully serve as a basis to further explore effective strategies to improve skin ulcer preventioninthisandothergroupsathighriskoflower-extremity skin ulceration. The survey developed in this study is a fast, reliablemethodtoassesspatientpractices,highlightingwhere deficits exist and prompting discussion of ways to resolve barriers to good lower-extremity skin care. 
I
nvasive melanoma incidence and mortality rates have risen most steeply in the United States in middleaged and older men. From 1969 to 1999, melanoma incidence increased 3-fold in middle-aged men and 5-fold in older men. During this period, mortality rates increased 66% in middle-aged men and 157% in older men compared with 19% and 49% in women in these age groups, respectively. 1 Men are less likely than women to examine their own skin, seek physician examinations for melanoma, or examine the skin of their spouses. [2] [3] [4] Observed sex differences in melanoma awareness and detection practices have previously been reported in population-based studies of averagerisk individuals and in siblings of patients with melanoma. 5, 6 Our aim was to compare awareness and screening practices in middle-aged and older men with melanoma with those of their unaffected female spouses and/or partners (hereinafter "female spouses"; only 7 of 158 women [4%] identified themselves as partners). Such information would be useful in planning family-based interventions to enhance early detection of melanoma in this high-risk group.
Methods. Male patients 40 years or older with invasive cutaneous melanoma and their female spouses were surveyed concurrently within 3 months of diagnosis at Stanford University Medical Center, Stanford, California; Veterans Affairs Palo Alto Health Care System, Palo Alto, California; and the University of Michigan Health System, Ann Arbor, from September 1, 2004, through January 31, 2006, as described elsewhere in this issue of the Archives.
7 After providing their informed consent, couples were asked to complete surveys without consulting each other. Most survey questions pertained to the year prior to the man's melanoma diagnosis.
Statistical analyses were performed using SAS software, version 9.1 (SAS Institute Inc, Cary, North Caro-
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